
.

3

i

1

1

.1

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calen

B Check if applicable:

Address change

Name change

Initial return

Terminated

Amended return

Application pending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(axl) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

lar year, or tax year beginning 10/01
C

WELLSPRING WOMEN'S CENTER
3414 4TH AVENUE

SACRAMENTO, CA 95817

, 2012, and ending

OMB No. 1545-0047

9/30 , 2013

D Employer Identification Number

91-1752615

E Telephone number

(916) 454-9688

G Gross receipts $ 620,372.
F Name and address of principal officer SISTER JUDY ILLIG H(a) Is this a group return for affiliates? LIU Yes  SAME AS C ABOVE H(b) Are all affiliates included?  Yes

If 'No,' attach a list. (see instructions)

1 Tax-exempt status |X| 501(c)(3) | -] 501(c) C ) 1 (insert no.)  |4947(a)(1) or | | 527
J Website: * WELLSPRINGWOMEN. ORG H(c) Group exemption number '»

K Form of organization:  X Corporation   Trust  J Association | | Other I Lyearof Formation: 1987  M State of legal domicile: CA
*3'i*1%12 Summary

1 Briefly describe the organization's mission or most significant activities: -WELL_$PRING _WOMENZ S _C-ENTEB_UL TH-E_ QAK_ _
PARK_ COMMUNI-TX _NVETI]-RES_.THE,.INNATE GOODNESS AND PERS.ONAL_ SELYZESTEEM_ QF- -WQMEN_AND- -
-THEIR_CH-ILDREN._ OUR DROP-IN CENTER PROXIDE-S_ 8-E-SPITE_ 8NP_SE-RVICE-S_BASED- DN _______
-UH-0-SPITALITY WIT-H_D-IGNITY_AND_LOVEJ_ _

* 2 Check this box ,  if the organization discontinued its operatiorilordi*bied of more than 25% of its net assets.
0 3 Number ofvoting members ofthe governing body (Part VI, line la) ECEIVED 3 9
 4 Number of independent voting members of the governing body (Part VI, linejnle,Genefal'* O,110 4 8
8 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).,...,......,............. 5 8

 6 Total number of volunteers (estimate if necessary) ...,.,...,.,...,...,...... FEB ·1·3· 2014 ····· 6 120

* 7 a Total unrelated business revenue from Part V!11, column (C), line 12 7 a 0.

b Net unrelated business taxable income from Form 990-T, line 34..,.,.,.........Registry Of. ,....... 7 b o.
Charitab e'Trwitr Year Current Year

8 Contributions and grants (Part VIll, linelh) 534,809. 509,550.
3 9 Program service revenue (Part VIll, line 29)
 10 Investment income (Part VIll, column (A), lines 3,4, and ld). . 23,874. 19,558.
 11 Other revenue (Part VIll, column (A), lines 5,6d, 8c, 9c, 10c, andlle) 73,285. 47,074.

12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). 631,968. 576,182.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -33 .

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A),line lle)

b Total fundraising expenses (Part IX, column (D), line 25) 73,315.

17 Other expenses (Part IX, column (A), lines 1la-lld, 1lf-24e) .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...........

19 Revenue less expenses. Subtract line 18 from line 12.

299,827.

411,220.

711,047.

-79,079.

Beginning of Current Year

1,027,096.

30,888.

996,208.

329,836.

369,957.

699,793.

-123,611.
End of Year

]420 Total assets (Part X, line 16). 928,134.
5 21 Total liabilities (Part X, line 26) 34,017.

 22 Net assets or fund balances. Subtract line 21 from line 20. 894,117.
'11*8It" Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Paid

Preparer
Use Only

Signature of officer

) SISTER JUDY ILLIG
Type or print name and title.

PringType preparer's name Preparer's Signature

JAMES H. FRITZSCHE, CPA

Firm's name ' FRITZSCHE ASSOCIATES, INC.

Firm's address  1511 CORPORATE WAY STE 220

SACRAMENTO, CA 95831-3890

May the IRS discuss this return with the preparer shown above? (see instructions). .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Date

Date

EXECUTIVE DIREC

TEEA0113L 12/18/12

Check  if
self-employed

PTIN

P00423351

Firm's EIN ' 32-0343346

Phone no. 916-422-2111

Form 990 (2012)



Form 990 (2012) WELLSPRING WOMEN' S CENTER 91-1752615 Page 2

{18#diusl Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part Ill.

1 Briefly describe the organization's mission:

WELLSRING YPM-N-& 2 -C-ENTER IN THE OAK PARK COMMUNIR -NU-RTURE-s_ TH-E_ IN-NATE. GOOPNEis_ AND_
PERSONAL SELF-ESTEEM OF WOMEN AND THEIR CHILDREN. OUR DROP-IN CENTER PROVIDES

RESPITE AND SERVICES BASED ON "HOSPITALITY WITH DIGNITY AND LOVE. "

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?.. ID Yes ® No
If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. El Yes @ No
If 'Yes,' describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(40 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $

SEE SCHEDULE 0

488,731. including grants of $ ) (Revenue $

4 b (Code: ) (Expenses $ 48,230. including grants of $ )(Revenue $ )
NUTRITION PROGRAM WE TAKE A HOLISTIQ -APPR-PACH-,TO _OUR _PUE-ST-St _W-ELL-BEI-ly£ 0*IE _ARE-A-
OF _FOQU-S_ IS- -THE- ME-AJ,_ WE- -SE-R-V-E_EN;H -MORN-ING. WE- -PU-T- -GREAT _EMPHAS-IS -0-N_N-U-TRIT-ION-
MAKING SURE WE SERVE H-EABR- fORT-IgN-s_OF- -FRU-ITS-, VEGE.TAB-L-ES-, SALADS, AND OTH-E-R_L-0-W _FAT
LOW SUGAR ITEMS. WE WORK WITH A NUTRITIONIST WHO ASSISTS OUR GUESTS IN PLANNING AND

PREPARING MEALS FOR THEIR FAMILIES AND WORKING WITHIN A BUDGET. OUR PARENTING CLASS

HAS A SECTION OF ITS AGENDA WHICH ALSO FOCUSES ON NUTRITION. THE NUMBER OF GUEST

THAT CAME TO THE CENTER WAS 44,454 OVER A 236 DAY PERIOD, COVERING THIS CURRENT

FISCAL YEAR. FOR MANY OF OUR GUESTS, OUR MORNING MEAL IS THE MAIN M.EAL- -OF _THE-I-R_ D-4-Yz
WE ALSO CELEBRATE CULTURAL AND NATIONAL HOLIDAYS WITH SPECIAL MEALS.

4 c (Code: ) (Expenses $ 40,256. including grants of $ ) (Revenue $ )

APPROACH TO DEVEL6PING _S-OC]-AL_SKILL-S AND LEARNING. THE -COQBpINATOR OF THE CHILDBPL'-S_
CORNER IS VERY GIFTED IN TH-E-SE -AREAS AND, AS WELI'L -M0NX. PE -OUR VOLUNTEERS ARE FO-M-E-R-
TEACHERS WHO BRING A_GREAT DEAL OF EXPE-R-TI@K: W#-HAVE -A_WE-E-ER-,FRS:ENCE_OF--TH-E- BIV-E-R_
-CITY_ RQAPRUN-NE-R, -GRQUP WHICH WORKS WITH BOTH- -THE--CHB-DRE-N_ 8ND_ THKIR YOMS-· _THE_NURS.ING_
INTERNS ALSO ASSIST IN THE CHILDREN' S CORNER. DUBING _THIS- -FISS-AL- -Y-ENL 58-0_
DIFFERENT CHILDREN _CBME--TQ _T-HE- -C-HILPBR'-S _CPBNE-R_ OV-E-R_A--236_ PBX- PRIOD. WE
DISTRIBUTED 39,000 _DIAPERS AND WIPES, ANOTHER AVENUE OF BUIL'DING_ SELY«S-TEE-MZ

4 d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $

4 e Total program service expenses 577,217.
BAA TEEA0102L 08/08/12

) (Revenue $

Form 990 (2012)
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Form 990 (2012) WELLSPRING WOMEN'S CENTER

1 P,*itily*/1 Checklist of Required Schedules

17

1

18

91-1752615

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A.

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part l......................................................

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
ineffect during the tax year? /f 'Yes,'comp/ete Schedule C Part 1/...............................................

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill.

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
PaTti.

Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part 11.............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services'? If 'Yes,' complete Schedule D, Part IV................

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'comp/ete Schedule D, Part V/1.

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, ' comp/ete Schedule D, Part V///.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,'comp/ete Schedu/e D, Part /X.

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part X.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Schedule D, Part X...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and XII. .

BAA

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional.

13 Isthe organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, ' complete Schedule E. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at$100,000 ormore? /f 'Yes,'comp/ete Schedu/e F, Parts/and/V........

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' comp/ete Schedu/e F, Parts //and /V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts 111 and IV.....................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f 'Yes,'comp/ete Schedu/e G, Part/ (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lineslcand8a? /f 'Yes,'complete Schedu/e G, Part//....................................................

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'

20 a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H...............

b I f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

TEEA0103L 12/13/12
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Form 990 (2012) WELLSPRING WOMEN'S CENTER

1]INiffj'*331 Checklist of Required Schedules (continued)

26

27

28

29

30

31

32

33

34

38

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
' United States on Part IX, column (A), line 1? /f 'Yes, ' comp/ete Schedu/e /, Parts land //.

91-1752615

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A),line 2? If 'Yes;' complete Schedule I, Parts land Ill.

23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule 1

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K. /f 7Vo,'goto/ine 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, ' comp/ete Schedu/e L, Part/........................................

BAA

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part /.....

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part 11.

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Ill....................

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .....

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' comp/ete
Schedule L Part IV.

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' comp/ete Schedule L, Part /V.

Did the organization receive more than $25,000 in non-cash contributions? // 'Yes,' complete Schedule M....

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part t......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Partll......

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,'comp/ete Schedu/e R, Part/.

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 11,111, IV,

35 a Did the organizatioh have a controlled entity within the meaning of section 512(b)(13)? .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2...................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'comp/ete Schedu/e R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...............

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule Q. ....................................,....

TEEA0104L 08/08/12

21

22

23

25a

25b

26

27

M*{4
ify»..4

28a

28b

30

31

32

33

28c

29

34

35a

35b

36

37

24a

24b

24c

24d

38

Yes

.tip

.* " 4 '

X

Page 4

No

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Form 990 (2012)



.J

Form 990 (2012) WELLSPRING WOMEN' S CENTER 91-1752615 Page 5

]Rait¥il Statements Regarding Other IRS Filings and Tax Compliance
5 Check if Schedule 0 contains a response to any question in this Part V F-1

Yes No

1 a Enter the number reported in Box 3 of Form 1096 Enter 0 if not applicable  1 a 1 $:iff* *,kiA' 'gr

1L
b Enter the number of Forms W-26 included in line la Enter -0 if not applicable 1 b

1£"62 FIT : Salc Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Z (gambling) winnings to prize winners? 1 c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return  2 a  '.1 3.f; Pl *,+V

J
Z b If at least one is reported on line 28, did the organization file all required federal employment tax returns? 2 b X

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

1 b If 'Yes' has it filed a Form 990 T for this year? /f 'No,' provide an explanation in Schedule 0 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X

b If 'Yes,' enter the name of the foreign country .

See instructions for filing requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886 T? 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions,7 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

L _1112 7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7 d| 10 {it{ St:-4, ''8:14
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required, 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

tt,? M 511{'  t«>'» 3733

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the 11*' '1
supporting organization, or a donor aavised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ,2,7,4, , »t]' ",, '5:1
a Did the organization make any taxable distributions under section 49667 9a

- n luc =r
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(D organizations. Enter . 4*.Fi

a Initiation fees and capital contributions included on Part Vill, line 12  10 a
b Gross receipts, included on Form 990, Part VIll, line 12, for pubhc use of club facilities | 10 b|

11 Section 501(cX12) organizations. Enter 9,2.#t #1:1'' .· ' -t:
-

a Gross income from members or shareholders 11 a , 11 3,:..i:, -1 . Ur'
b Gross income from other sources (Do not net amounts due or paid to other sources 11 bagainst amounts due or received from them )

12 a Section 4947(axl) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12 b ,-* Al,

13 Section 501(cX29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans tri more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0
1 , 0 02 9 :Al L

b Enter the amount of reserves the organization is required to maintain by the states in Al,.S,) 1 * t ' ,',' t

which the organization is licensed to issue qualified hea;th plans 13 b| 2%41 IP¢%, . 11 ,{# ;
, 9. *462 2 41,4{

1
c Enter the amount of reserves on hand |13 c|

14a Did the organization receive any payments for indoor tanning services during the tax yeari 14a X

L b If 'Yes,' has it filed a Form 720 to report these payments? /f 7Vo,' provide an explanation in Schedule 0 14b

prir I ,=r z
BAA TEEA0105L 08/08/12 Form 990 (2012)
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Form 990 (2012) WELLSPRING WOMEN' S CENTER 91-1752615 Page 6

IR*)**El Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule Ocontainsaresponse toany question in this Part VI. 

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent. .

la

1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.

6 Did the organization have members or stockholders?.

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to ·act on behalf of the governing body?.

8

9

7b

2

3

4

5

6

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedu/e 0. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10 a Did the organization have local chapters, branches, or affiliates? .

13

14

15

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?.

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? /f 'No, 'gotoline 13.

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in

Schedule 0 how this is done..........................................................................

Did the organization have a written whistleblower policyZ....,.................

Did the organization have a written document retention and destruction policy? ,

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ..........................,...

b Other officers of key employees ofthe organization.

If.'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions,)

or participate in a joint venture or similar arrangement with a16 a Did the organization invest in, contribute assets to,
taxable entity during the year?.

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?..........,..............................

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * _ QA
18

7a

8a

8b

10a

12b

X

X

No

X

X

X

X

X

X

No

X

X

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BUSINESS MANAGER 3414 4TH STREET SACRAMENTO CA 95817 (916) 454-9688
-----

BAA TEEAO1O6L 08/08/12 Form 990 (2012)

1 Ob

11 a

12a

Yes

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

El Own website ® Another's website ® Upon request  Other (explain in Schedule 0)

12c

13

14

15a

15b

16a

16b

Yes

X

X

X

X

X

X

X

X
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Form 990 (2012) WELLSPRING WOMEN'S CENTER 91-1752615 Page 7

18***11{%1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Ocontainsaresponse toany question in this Part VII ... ....... .. .. .. ..... ......... ................. El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the oraanization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees: and former such persons.

 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

0- §1 -SI-L-EE------
DIRECTOR

(2) JANET VAN SICK-L-EN_____
SEC/TREASURER

(3) PAT LEWI S

DIRECTOR

_ (3)_ BNNRTE_ BAC.tIME-I-ER _ _
6 DIRECTOR

- ®_ -NI-L-EEN YRBETEN- ______
DIRECTOR

09)- MAT-THEW YANCEY

(7) KATELYN DOWNEY

1 PRESIDENT

DIRECTOR

DIRECTOR

e)- RS-TE]11 -JUDY_ IL-LJG_____
EXECUTIVE DIREC

1 (10)

91)

9 m (12)

(13)

313)

BAA

(B)
Average
hours per
week (list
any hours
for related

organiza
tions
below

dotted

line)

5
---

0

3
---

0

1

0

1
----

0

1
----

0

1

0

1
----

0

_1_ _
0

-40
0

X

X

X

X

X

X

X

X

Q 5

-. S

88
S 2.
--1

CD

2

8

q

X

X

X

(C)

Position (do not check more than
one box, unless person is both an

officer and a director/trustee)

TEEA0107L 12/17/12

3

,%

75
S

92
a

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

0

0.

0.

0.

0.

0.

0.

0.

41,421.

(E)
Repodable

compensation from
related organizations

09-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

Form 990 (2012)
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0

0

0

0

0

0

0

0
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(15)

(16)

Form 990 (2012) WELLSPRING WOMEN' S CENTER 91-1752615 Page 8
;Eal:t3*11,1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees (cont)

(B) (C)

31.9

(18)

(19)

(20)

(21)

122)

(23)

(24)

(25)

4

3

(A)
Name and title

Average
hours

per
week

(list any
hours

for

related

organiza
- tions

below

dotted

line)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

p .8

g

(D)

Reportable
compensation from

the organization
(W-2/1099-MISC)

(E)

Reportable
compensation from

related organizations
ON-2/1099-MISC)

(F)

Estimated
amount of other
compensation

from the
organization
and related

organizations

1b Sub-total .
41,421. 0. 0

c Total from continuation sheets to Part VII, Section A. 0. 0. 0
d Total (add lineslbandlc). 41,421. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization  0

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If 'Yes,' complete Schedule J for such individual....

For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual........................

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' comp/ete Schedule J for such person.

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)

Name and business address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization  0

BAA TEEA0108L 01/24/13

3

4

5

Yes

M*%4'

Compensation

Form 990 (2012)

No

3*151
X

625
X

X
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Form 990 (2012) WELLSPRING WOMEN' S CENTER 91-1752615 Page 9

EM!*Vilt{1 Statement of Revenue
Check if Schedule 0 contains a response to any question ill this Part VIII E

(A) (B) (C) (D)
Related or Unrelated Revenue

exempt business excluded from tax
..ac' 30 14*0

H
function revenue under sections

ir'.3.2 Y 1. revenue 512 513 or 514
1- U>

z + la Federated campaigns la r. d . L
1 ..PA# Ill + i '%&1 ,. I

c, o b Membership dues 1b '*'Lt
..

0 * c Fundraising events 1c
t. 3,160 '+ S » 2 ".46 '1% t

.

3 5 d Related organizations 1d
tE ---

Z

THER SI
e Government grants (contributions) le

0

2
.

f All other contnbutions, gifts, grants, and
Eo similar amounts not included above lf 506,390. *Aa»»t<Lmy,t #J&,14' 244, 46%4 F »,14, , re{,S,1 kpi,Iks

11 1
z @ g Noncashcontributions Included In Ins la lf $
t h Total. Add lines la lf 509,550.

Business Code

 2a
LU b
52

1 d
C

 e-J----------------
f All other program service revenue

ac
C1- g Total. Add lines 28 2f

3 Investment income (including dividends, interest and
other similar amounts) 17,292. 17,292.

4 Income from investment of tax-exempt bond proceeds »
5 Royalties

(i) Real (il) Personal

0
'7=.. AE, 94,-:= 16<%4» 4

6 a Gross rents 14,224.
T -1 -% a '' 1 :4':44P«

1% W
I ' '6 ?A'»3,> 4 #Sj

'*4 f
b Less rental expenses

thi f t,+4 52 2/Jutj-,/'t ' ' d & i J';. tf", 4 '0 4 b' 't<'r *
: I *.

c Rental income or (loss) 14,224. ..

d Net rental income or (loss) 14,224 14,224
7 a Gross amount from sales of

(1) Securities (11) Other

-1 assets other than Inventory 34,907. I .

b Less cost or other basis

and sales expenses 32,641.
c Gain or (loss) 2,266.
d Net gain or (loss) 2,266. 2,266.

LU 88 Gross income from fundraising events
(not Including $ 3,160 -fl. 4

@
'4

of contributions reported on line l c) 9
l. * .

CX
b See Part IV, line 18 a

..

LAI
'1

Z b Less direct expenses b
0

c Net income or (loss) from fundraising events 32,850. 03*1 . 6 - b' 32,850

9 a Gross income from gaming activities
I : «4, 5/r 41'

4 -I

7 Lj See Part IV, line 19 a
j

.4-=->* i}%"
1 b Less direct expenses b 1 t.

L _I 1 U _
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns , 4&
and allowances a 4

b Less cost of goods sold b
-

1
t .

. = » .-'.,4 =14$.I ' . *

c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

4*©***A·.

1la

b

11 11
C

d All other revenue

e Total. Add lines 1la-lld
T , 44©' 1

12 Total revenue See instructions 576,182. 0. 0 66,632.
BAA TEEA0109L 12/17/12 Form 990 (2012)

- El 1 ILZ 1
j

1- -11
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{PiAtiX#.1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4)organizations mustcomplete allcolumns All other organizations must complete column (A)

Check if Schedule 0 contains a response to any question in this Part IX
(A) (B) (C) (D)

ILL Do not include amounts reported on lines 6b, Total expenses
7b, 8b, 9b, and 1 Ob of Part VIll

Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 tit«-,6./Ars#2131 .-4- *-„ -«4.. .7,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 41,421. 31,066. 8,263. 2,092.

6 Compensation not included above, to
disqualifted persons (as defined under
section 49580(1 )) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 252,033. 203,328. 48,705.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

-1

9 Other employee benefits 14,700. 11,865. 2,835

L. . _LL L- _L
10 Payroll taxes 21,682. 17,327. 581. 3,774.

11 Fees for services (non-employees)

a Management

b Legal

c Accounting 32,697. 32,697.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If line 11 g amt exceeds 10% of line 25, col
umn (A) amt, list line 119 expenses on Sch 0)

,
12 Advertising and promotion

13 Office expenses 3,551. 2,838. 95 618

11 14 Information technology

I T _1_ Lil___ ll L
15 Royalties

16 Occupancy
17 Travel 22 17. 1. 4.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 1,106. 996. 55. 55

21 Payments to affiliates

22 Depreciation, depletion, and amortization 10,164. 9,148. 508. 508

23 Insurance 9,518. 8,566. 476. 476.

24 Other expenses Itemize expenses not ' 44.11"F"M'"7:*A#;*FF.M*A
covered above (List miscellaneous expenses @*@*<0***s p · 5, T. &» 19 1- 4.' ...4,lit*.,1 0 .,#..4105*in line 24e If line 24e amount exceeds 10% '

L 11 _L ./ 1 1 a IN-KIND DONATIONS 185,879. 185,879.
--------------

b GUEST SERVICES 62,427. 62,427
----------- -- --

c REPAIR AND MAINTENANCE 17,290. 15,560. 865. 865.

1 d UTILITIES 13,429. 12,087. 671. 671.
------

e All other expenses 33,874. 16,113. 5,049. 12,712.

25 Total functional expenses Add lines 1 through 24e 699,793. 577,217. 49,261. 73,315.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational

. Iri U-1 1_r Z LI_LL 6 : I /1 71 1 - n
campaign and fundraising solicitation

Check here   if following
SOP 98 2 (ASC 958-720)

BAA
TEEA011 OL 12/18/12 Form 990 (2012)
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S

S

E

]PSift<*41 Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X.

(A)
Beginning of year

7

8

9

1

2

3

4

Form 990 (2012) WELLSPRING WOMEN'S CENTER

L

A

B

L

T

E

S

T

A

j

8

i
i

BAA

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

27

28

29

5

26

30

31

32

33

34

6

Savings and temporary cash investments.............

Pledges and grants receivable, net............................................

Accounts receivable, net.................................................

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 11 of Schedule L....

Notes and loans receivable, net.............................................

Inventories for sale or use....................................................

Prepaid expenses and deferred charges....................................

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. 1 Oa 470,722.

b Less: accumulated depreciation ................... 10 b 263,600.

Investments - publicly traded securities .

Investments - other securities. See Part IV, line 11.

Investments - program-related, See Part IV, line 11,

Intangible assets.............................................................

Other assets. See Part IV, line ll......

Total assets. Add lines 1 through 15 (must equal line 34).....

Accounts payable and accrued expenses.

Tax-exempt bond liabilities.

Escrow or custodial account liability. Complete Part IV of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L................................................

Secured mortgages and notes payable to unrelated third parties. . .

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.

Organizations that follow SFAS 117 (ASC 958), check here • ® and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets..........................................,.,.,...,...

Temporarily restricted net assets.

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here • ID
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund.,..............

Retained earnings, endowment, accumulated income, or other funds ...........,
Total net assets or fund balances. .

Total liabilities and net assets/fund balances......................,.,.,........

TEEA0111L 01/03/13

1...3

91-1752615

110,325.

308.

11,667.

2,620.
=St P.:' 4*77=

9> s'ivt,«, 'rlhe-9
1»%*f ':lk,<'it' €'' >

7

8

10,069. 9

]St 3]34*«4  {%4 
»fs tjj»N,ti]*67 *Si]

217,286. 10c

674,821. 11

''.44
.5'.1

1,027,096.
3,399.

25,989.

1,500. 25

30,888 26

856,699, 27

39,509. 28

100,000. 29

h'A li» >**>»1'* ·.tA·'i"»5· *"i'»'*i
4%14..{»08*/sli: .,. 2.•., ©•„4 -g»

30

996,208.

1,027,096.

31

32

33

34

12

13

14

15

16

17

18

19

20

21

11'4.

22

23

24

1

2

3

4

:4 91

5

4- 93,

6

(B)
End of year

14*tinY{**l'.5'134@K.

SNits,%]B

Page 11

60,271.

0*St:*ht.

10,798.
X35@*]9»,5,73 04
,@imegao*«4,·1rt>. - ., .:i:

207,122.

649,943.

928,134.
16,073.

16,444.

1,500.

34,017.

2- %1
761,451.

32,666.

100,000.
'' 0- ' s 00" '·2741 32*1>f/*..1, Ipt**r' '.

Mt»{f]=}jst

894,117.

928,134.

Form 990 (2012)
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4
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6

7

8

9

10

Form 990 (2012) WELLSPRING WOMEN'S CENTER

]Ra*Xiii Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI.

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1...........................................

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments .
Donated services and use of facilities.

Investment expenses.

Other changes in net assets or fund balances (explain in Schedule o). SEE..SCHEDULE. 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

if*t*JIN Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII.

BAA

1 Accounting method used to prepare the Form 990:  Cash ® Accrual Il Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

91-1752615

10

1

2

3

4

5

6

7

8

9

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

El Separate basis El Consolidated basis Il Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...........................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

® Separate basis // Consolidated basis  Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...,.,..,...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

TEEA0112L 08/09/11

2a

2b

2c

3a

Page 12

576,182.

699,793.

-123,611.

996,208.

22,369.

48,609.

-49,458.

894,117.

Yes

X

X

No

X

X

3b

Form 990 (2012)



(A)

(B)

(C)

(D)

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

10

11

6

7

8

9

f

e

g

h

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(axl) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. , See separate instructions.

OMB No. 1545-0047

2012

**'85 Y,6.»2'84
S**enj* Publi©*1
5:»4*Inspection»249

:, t.'.t*2.J:.,,'u

Employer identification numberName of the organization

WELLSPRING WOMEN'S CENTER 91-1752615

IRA@11.1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bxl XAXi).
2 A school described in section 170(bXlxAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXlxAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1 XAXiii). Enter the hospital's

name, city, and state:

5 13 An oraanization operated for the benefit of a college or university owned or operated by a governmental unit described in section
U 1 7 0( 1*1 X AXI v) . (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bXlxAXV),
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(bXlxAXvi). (Complete Part 11.)
El A community trust described in section 170(bX1 XAXvi). (Complete Part 11.)
I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 111.)

EB An organization organized and operated exclusively to test for public safety, See section 509(a)(4)An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11 h.

a ID Type 1 b E Type 11 c El Type 111 - Functionally integrated d El Type Ill - Non-functionally integrated
 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization,
check this box..

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes NO

(,) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?.

(ii) A familymember of aperson described in (i) above?.

(iii) A 35% controlled entity of a person described in (i) or (ii) above?.
Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the

organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of your column (i)
(see instructions)) your governing support? organized in the

document? U.S.?

Yes No Yes No Yes No

(E)

Total %*2***id *{Sti*f lit jiMAS;i>f;] 41*'j
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 L 08/09/12

11 g (i)

11 g (ii)

11 g (iii)

(vii) Amount of monetary
support

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990 ED 2012 WELLSPRING WOMEN' S CENTER 91-1752615 Page 2

spart' 11*1 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi)
(Complete only If you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year
beginning in) • (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received <Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3
. 1 ' **05 The portion of total i'6"Y{1=,4K'E 4 'i 25+,3#16 M,1,>T* tri««»L L-4«1-54 St ./ 421*@Lcontributions by each person 9] e,v i» * ·:* «,!cl)F%4)7, p  4,; f '0 f U < res .:I *: s::1 4 451

(other than a governmental , y,g%"ff, + r,,: K. Junit or publicly supported
organization) included on line 1 1 " :=1 ' · ' 11 &: i.0 fr',,
that exceeds 2% of the amount 4, ' 1
shown on line 11, column (f) «t- . 4

6 Public support. Subtract line 5
from line 4

1-1 Section B. Total Support

Calendar year (or fiscal year
(a) 2008 (b) 2009 (c) 2010 (d) 2011B 1 beginning In) I (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7
through 10 2,3 *Prsk'@* A. 1,13{31"*411046,9516,v ... *FY/#U' 181411-

12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 %

16 a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts and circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts and circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2011. H the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions  
BAA

Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 WELLSPRING WOMEN'S CENTER 91-1752615 Page 3
t**11'IR Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) 4 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total1 Gifts, grants, contributions

and membership fees
received. (Do not include
any 'unusual grants.'). 645,550. 879,468. 389,338. 534,809. 509,550. 2,958,715.2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 0.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. , .

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge... 0.
6 Total. Add lines 1 through 5... 645,550. 879,468. 389,338. 534,809. 509,550. 2,958,715.7 a Amounts included on lines 1,

2, and 3 received from

disqualified persons.......... 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year.................. 0. 0. 0. 0.
c Add lines 7aand 7b.......... 0. 0. 0. 0. 0. 0.

a 2,958,715.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6. 645,550. 879,468. 389,338. 534,809. 509,550. 2,958,715.10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
r9yalties and income from
similar sources............... 29,251. 46,817. 19,483. 23,874. 17,292. 136,717.b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

0.
c Add lines 10a and 1 Ob......., 29,251. 46,817. 19,483. 23,874. 17,292. 136,717.11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on............... 12,545. 13,945. 14,224. 40,714.12 Other income. Do not include
gain or loss from the sale of
apita assfEj** i.I.V.

96,318. 59,340. 32,850. 188,508.13 Total support, (Add Ins 9,12,11, and 12,) 674,801. 926,285. 517,684. 631,968. 573,916. 3,324,654.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here............,..............................................................,......  n

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .......................... 15 88.99 %
16 Public support percentage from 2011 Schedule A, Part 111, line 15. 16 89.34 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 4.11 %

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17. 18 3.62 %
19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... 4@

b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33-1/3%, and -
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...   

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions............  
BAA

TEEA0403L 08/09/12 Schedule A (Form 990 or 990-IEZ) 2012
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41**_INS Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

TEEA0404L 08/10/12

Schedule A (Form 990 or 990.EZ) 2012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
WELLSPRING WOMEN'S CENTER

PART 111, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012

SPECIAL EVENTS $ 32,850. $
TOTAL $ 32,850. $

2011

59,340. $
59,340. $

2010

96,318.
96,318. $

2009

91-1752615

2008

0. $ 0.

1
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
 Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, 11 f, 12a, or 12b.
» Attach to Form 990.  See separate instructions.

OMB No. 1545-0047

2012

8*0.p;ATG#66)185*4

Employer identification number

WELLSPRING WOMEN'S CENTER 91-1752615

*Efi:Uti'q*'' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number atend of year..............

Aggregate contributions to (during year) . .

Aggregate grants from (during year).

Aggregate value at end of year............

(a) Donor advised funds (b) Funds and other accounts

5 Did the organization inform al! donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... El Yes Il No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.................,.........................,.......,....,...........,.........  Yes  No

1*=113 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat Preservation of a certified historic structure_  Preservation of an historically important land area
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements ...:....................................

b Total acreage restricted by conservation easements.

c Number of conservation easements on a certified historic structure included in (a). .

S»24*

2a

2b

2c

Held at the End of the Tax Year

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.....................,...............,......,.......El Yes E No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(D
El No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Faliff<111% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a I f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1.

(ii) Assets included in Form 990, Part X. $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in form 990, Part VIH, line 1..............,.........,.,.,............,.,,..........,.,. *$
b Assets included in form 990, Part X. 4 $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Part 111» Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d n Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection?............,....... L]Yes  No

lrd,i*ll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?.............................................................,.......................... Il Yes El No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance......................................................................... 1 c
1d

e Distributions during the year... le

2 a Did the organization include an amount on Form 990, Part X, line 21?..........,........,..,..,................ Ill Yesblf 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII ......................  NO
teaktiV* Endowment Funds. C

la Beginning of year balance.....

b Contributions. .................

c Net investment earnings, gains,
and losses....................

omplete if the org
(a) Current

anization answe

(b) Prior year

ed 'Yes' to Form 990, Part IV, line 10.
(c) Two years (d) Three years (e) Four years

d Grants or scholarships, .,......

e Other expenditures for facilities
and programs.....

f Administrative expenses..

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment I %
b Permanent endowment • %

c Temporarily restricted endowment 4 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations.

0,) related organizations .

blf 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Mal**13 Land, Buildings, and Equipmen-. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated

(investment) basis (other) depreciation
la Land . 32,453. f*St.»*32%32

b Bundings .. .. .., 408,247. 233,578.
c Leasehold improvements.

d Equipment. 30,022. 30,022.

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column ([3), line 10(c).)
BAA

TEEA3302L 06/07/12

3a(i)

3a(ii)

3b

Yes

(d) Book value

No

32,453.
174,669.

207,122.
Schedule D (Form 990) 2012

0
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'Fj R,**115-' Investments - Other Securities. See Form 990, Part X, line 12 N/A

(a) Description of security or category (b) Book value (c) Method of valuation Cost or
(including name of security) end of-year market value

- f (1) Financial derivatives

(2) Closely-held equity interests

(3) Other
-----------------------

(A)

(B)

Ir Ic,
----

(D)

(E)

(F)
-- ----

(G)
-------------------------

(H)

(D

Ida\ (Column (b) mustequal Form 990, Part X, column (B) line 12) '

Ri*¥11<. Investments - Program Related. See Form 990, Part X, line 13 N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Tou (Column (b) must equal Form 990, Part X, column (B) line 13 ) '

RRi*5 Other Assets. See Form 990, Part X, ine 15 N/A

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(73

(8)

(9)

(10)
-k t

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

Et*E@X. Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value D'·>49«0***S»'offit'»»: »'flipv-" -4**'4-' ':''F*04*

1

(1) Federal income taxes 154».

(2) REFUNDABLE DEPOSIT

(3) ./ff.dis .t'' .''t:,pft zf»
i

(4)
S,=STS=»*, 344

(5)

21111
(6)

(7)

(8)

(9)

(10)

(11) 224 ,

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII SEE PART XIII

T; _ _ BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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Ft*t?*1% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................................... 1 647,160.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: F.0

a Net unrealized gains on investments. 2a 22,369.*4
'2'* *, 7Ur

b Donated services and use of facilities. 2b 48,609.&04
c Recoveries of prior year grants.............................................. 2c '*'.''..

d Other (Describe in Part XIII.). 2d *{5
e Add lines 2a through 2d. 2e 70,978.

3 Subtract line 2efrom line 1. 3 576,182.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: ,5 -

lic,P*>

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a !14*3*'d
."Ma

b Other (Describe in Part XIII.)..........,..,...............,.........,.,...,., 4b F.I.
c Add lines 4aand 4b............................,....................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, /ine 12.) .................._....... 5 576,182 .

Eatti:*1-E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........__-----...............- 1 748,402.

..:Lif*2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 586
a Donated services and use of facilities. 2a 48,609.*81

2b /*@]
2 c W-

**+09. '.1d Other (Describe in Part XIII.) 2d

e Add lines 2athrough 2d. 2e 48,609.
3 Subtract line 2efrom linel,.,,,...,,...........,................................, ..........,..,......, 3 699,793.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ..

'f@l'#41
a Investment expenses not included on Form 990, Part Vill, line 7b ............. 4a ift*%

ti>4*b Other (Describe in Part XIII.). 4b *>id @

c Add lines 4aand 4b. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.3 .,....,.................... 5 699,793.

MA*)(lili Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3,5, and 9; Part 111, lines la and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

PART X - FIN 48 FOOTNOTE

MANAGEMENT OF WELLSPRING HAS EVALUATED THE TAX POSITIONS AND RELATED INCOME TAX
----

CONTINGENCIES. MANAGEMENT DOES NOT BELIEVE THAT ANY MATERIAL UNCERTAIN TAX

POSITIONS EXIST.
--------

TEEA3304L 11/30/12

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

10

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

• Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

WELLSPRING WOMEN'S CENTER

,_, Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.1Ra*1*| Form 990-EZ filers are not required to complete this part.

1

9

2

3

6

7

8

4

5

OMB No. 1545-0047

2012

64*penitoiPublids*
libl'*1568tibriO>99

Employer identification number

91-1752615

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a  Mail solicitations e E Solicitation of non-government grants
b El Internet and email solicitations f El Solicitation of government grants
c El Phone solicitations g El Special fundraising events
d Il In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..,...,........,.. E] Yes [®No

b If 'Yes; list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have custody or control

of contributions?

Yes No

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

column (i)

(vi) Amount paid to
(or retained by)

organization

Total.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012
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11,549.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10 .....,.,..................,

teapt{Illq Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19
$15,000 on Form 990-EZ, line 6a.

BAA
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Schedule G (Form 990 or 990-EZ) 2012 WELLSPRING WOMEN' S CENTER 91-1752615 Page 2

118*,i'{114 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

GIRLS NIGHT OU ALL AMERICAN B NONE through column (c))
(event type) (event type) (total number)

1 Gross receipts......... 7..,............

2 Less: Charitable contributions.......

3 Gross income Cline 1 minus line 2)....

4 Cash prizes............

5 Noncash prizes.

6 Rent/facility costs'

7 Food and beverages...,.

8 Entertainment.........

9 Other direct expenses.

42,469

3,160

39,309

5,090.

5,090.

1 Gross revenue....,

2 Cash prizes.

3 Non-cash prizes.

4 Rent/facility costs. .

5 Other direct expenses . .

6 Volunteer labor.

Yes

No

(a) Bingo

%

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column (d) and line Z.

(b) Pull tabs/Instant
bingo/progressive

bingo

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?.
b If 'No,' explain:

Yes

No

(c) Other gaming

-------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............  Yes El No
b If 'Yes,' explain:

---------------

TEEA3702L 01/07/13

% Yes

No

%

47,559.

3,160.

44,399.

11,549.

11,549.

32,850.

or reported more than

(d) Total gaming
(add column (a)

through column (c))

El Yes El No

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers?. . .  Yes  No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?. . . El Yes El No +

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .
b An outside facility ,

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name 

Address *

13a

13b

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .  Yes  No
b If 'Yes,' enter the amount of gaming revenue received by the organization» $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Name 

Address »

16 Gaming manager information:

Name *

Gaming manager compensation * $

Description of services provided *

El Director/officer El Employee

17 Mandatory distributions

[]Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?  Yes  No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

liE@El*}21 Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

WELLSPRING WOMEN'S CENTER

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
 Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

Employer identification number

91-1752615

FORM 990, PARI 14-LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WOMEN'S WELLNESS PROGRAM THE WOMEN'S WELLNESS PROGRAM ENHANCES THE WELL-BEING OF

OUR GUESTS AND COMMUNITY THROUGH THE PROVISION OF SOCIAL WORK SERVICE__AND BY

CREATING OPPORTUNITI-EJ-]EQR_H-E.8-LING, _COMMU-NITY- -DE-V-ELOPMENT, _]iMPOWERMENT, _C.REATIVITY

AND FUN. THE PROGRAM PROVIDES CASE-MANAGEMENT, _C-0-UN-S.ELI-NP_ C INTENSIVE THERAPY) ,

ACTIVITY/SUPPORT GROUPS, AND HEALTH SCREENINGS/SERVICES. THIS PROGRAM PROVIDED 732

BASIC INFORMATION AND BliF-E-R-L_QQNTACTS, li18_0_CAFE---NAGE-ME-N-T_C-ON-TA-CTS, 870

INTENSIVE THERA]1 HOURS, -AN]2 -280.-ACTI-VIT-Y/SUP_P-ORT.. GROUPS. _]-URTHER, _THE_ART_OF BEING

PROGRAM DEBUTED IN SEPTEMBER 2012 AS A SPECIAL COMPONENT OF WOMEN'S WEI'LNESS. _ART OF

BEING PROVIDES ART WORKSHOPS AND AN INTENSIVE EXPRESSIVE THERAPY PROGRAM. EACH OF

THE SERVICE COMPONENTS MENTIONED HAVE THE COMMON OBJECTIVE OF ASSISTING THE GUESTS

TOWARD OPTIMAL WELLNESS. WE ARE FLEXIBLE IN ASSESSMENT AND PLANNING IN ORDER TO BE

INCLUSIVE AND SERVE AS MANY GUESTS AS POSSIBLE.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, BUSINESS MANAGER AND BOARD

PRESIDENT BEFORE FILING.

_F-9-RM-9901 £81111,_LINE 191-0-T-H-E-R-0-R-9881-ZA-TION- 00(-ltME-NTS- Elt-B!-!CJY AAILABLE

GOVERNING DOCUMENTS, _POLICIES, AND FINANCIAL STA-T_EME-NTS _ARE _AVAI-LABLE UPON REQUEST
AND APPROVAL OF THE BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE 0 - SUPPLEMENTAL INFORMATION

WELLSPRING WOMEN'S CENTER

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AMORTIZED DISCOUNT ON NOTE PAYABLE.
DONATED SERVICES EXPENSE .

PAGE 2

91-1752615

$ -849.
-48,609.

TOTAL $ -49,458.


